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the retention of only from 30 to 45 cubic centi¬ 
meters (fl. 3j to Sjss) of alcohol, in the adult human 
system in the twenty-four hours. And second, that 
even this small amount did not disappear by any pro¬ 
cess of combustion, was made evident by the fact that 
the temperature, as shown by the clinical thermome¬ 
ter, was lowered instead of increased during the time 
the alcohol was retained. That alcohol, while pres¬ 
ent in the human system, circulates in the blood un¬ 
changed, and by its presence, retards molecular 
movements, lessens the exhalation of carbonic acid 
gas, as well as all other products either of combustion 
or of tissue changes, and also diminishes both tem¬ 
perature and nerve sensibility, has been proved by 
observations and experiments so numerous and varied, 
during the last half century, that we had supposed 
the purely chemical theories of a past generation had 
become obsolete, at least, at the bedside of the sick. 

Hymf.neal.— In the column of miscellaneous items 
of the present number of the Journal, will be found 
a notice indicating that the genial and well-known 
permanent secretary of the American Medical Asso- I 
ciation has been taking to himself a “ better half; ” 
thereby not only renewing the joys of youth, but pro¬ 
viding against the loneliness of solitary age. We 
tender to both parties our cordial congratulations, 
and the earnest wish that life, to them, may be long 
and happy. 

Railroad Fare to Washington. —All delegates 
and members of the Association intending to attend 
the meeting in Washington on the first Tuesday in 
May, will find matter of interest to them under the 
head of special notices in another column of this 
journal. 


Is it consistent with the By-laws for officers and 
members of the Association to furnish copies of the 
addresses, reports, and papers they may present at 
the annual meetings, to such medical journals as they 
choose , or to the daily secular press? 

We answer this question by copying, for the in¬ 
formation of all parties, the following paragraph from 
Section IV of the By-laws : 

“ Every paper received by this Association and ordered 
to be published, and all plates or other means of illustration, 
shall be considered the exclusive property of the Association, 
and shall be published and sold for the exclusive benefit of 
the Association.” (See Trans. Vol. 33, p. 62S.) 

Also as bearing on the same question, we republish j 
the following resolution adopted by the Association ! 
at the meeting in Cleveland, June 6, 1883 : 

“ Resolved, That the Board of Trustees are hereby in- ■ 
structed to proceed with the publication of the Journal of i 
the American Medical Association, at as early a dav as I 
practicable, to take the place of the annual volume of Trans¬ 
actions.and that the duties formerly devolved upon the Stand¬ 
ing Committee of Publication be transferred to the Board of 
Trustees ; and that the Secretaries of the Association dur¬ 
ing or immediately after each annual session, be required to 
transfer to the editor of the journal the record of proceedings, 
addresses, and all written reports of committees and officers, 
papers and contributions, that may 7 be referred for publi¬ 
cation, either in general sessions or in an v of the Sections." I 
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THE CHICAGO GYNAECOLOGICAL SOCIETY. 

1 Chicago, March 28, 1884.—The Chicago Gynae¬ 
cological Society held its regular monthly meeting, 
j Friday evening, the 28th ult., in parlor 44, Grand 
j Pacific Hotel. 

1 Dr. E. C. Dudley reported verbally a case of 
Ovariotomy, Complicated with General Miliary 
Tuberculosis of the Peritonaeum. He presented to 
the society a very interesting specimen, an ovarian 
cyst, which he had successfully removed two months 
before at Nora Springs, Iowa. The case had been 
reported to him by Dr. S. G. Blythe, of Nora 
Springs. The patient was 23 years of age; had been 
married two and one-half years; had always suffered 
from dysmenorrhoea ; had never been pregnant. In 
September, 1883, she noticed some enlargement in 
the left inguinal region. She had previously suffered 
from inflammation of the left broad ligament. Dr. 
W. H. Byford, of Chicago, seeing her at this time, 
diagnosed pelvic abscess. She subsequently consult¬ 
ed Dr. D. A. McCallum, of Montreal, who, in the 
following December, diagnosed ovarian cyst. Patient 
reports that this cyst grew rapidly, and a few -weeks 
later disappeared, apparently by rupture of its wall 
and the discharge of its contents into the peritoneal 
cavity. Dr. Dudley did not question the probability 
of this occurrence, because he had previously oper¬ 
ated successfully upon a case in which the patient 
had, during the five months preceding the operation, 
suffered five times from rupture of the cyst wall and 
discharge of its contents into the abdominal cavity, 

] with resulting peritonitis each time. In the Nora 
Springs case, the cyst gradually refilled, till the sum¬ 
mer of 1883, after which the increase was more rapid. 
In December, 1883, patient suffered from a serious 
attack of peritonitis which threatened her life. From 
this she recovered ; operation under ether (Jan. 23, 
1884) lasting one hour and fifty minutes; present 
Drs. S. G. Blythe, J. Q. Adams, of Nora Springs, 
Iowa.| N. L. Kean, of Norwood, Iowa; and Chris¬ 
tian Fenger, of Chicago. Incision in the median 
line, between the umbilicus and symphysis pubis, 
four and one-half inches long; weight of tumor, twelve 
pounds; fluid thin, opaque, yellow This fluid was 
by accident thrown away, so that no adequate exami¬ 
nation was made; tumor mono-cystic; left side 
thick walls. Upon opening the abdomen, the entire 
peritonaeum, parietal, intestinal and omental, as well 
as that covering the tumor, was found extensively in¬ 
volved in miliary tuberculosis. A small cyst of the 
right ovary of the size of a bean’s egg, with thin walls, 
also covered with evidence of tubercular peritonitis, 
was not removed ; adhesions very extensive and very 
firm, parietal, intestinal and pelvic; pelvic adhesions 
being universal. The pedicle was severed near the 
uterus, and treated by intra-peritoneal ligature and 
cautery. A large double soft rubber, perforated 
drainage tube was introduced through the lower end 
of the wound, and carried into the cul-de-sac of 
Douglas. The operation was completed at 2 p. m., 
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patient placed in bed and surrounded by hot bottles ; 
extremities warm; condition apparently good ; slight 
vomiting of bile ; pulse 130; axillary temperature 99. 

January 24. 1 A. m. —Vomiting incessant; ex¬ 
treme sense of suffocation ; pulse 156, very feeble; 
jactitation; extremities cool ; pain in the distribu¬ 
tion of the cceliac axis; collapse seemed imminent; 
brandy in tablespoonful doses was given by stomach, 
and in two-ounce doses by enema; but the tempera¬ 
ture, taken in the vagina, registered 103, and this 
fact alone deterred the operator from opening the 
abdominal wound to look for secondary haemorrhage. 
4 a. M., pulse 140, and all the symptoms less urgent; 
patient asked for more brandy, which was given by 
enema; 8 P. M., pulse 132; axillary temperature 
100; vomiting had ceased ; had had a very comfort¬ 
able day ; had passed flatus downward. 

January 25, 8 a. m. — Pulse 120; temperature 99. j 
8 p. m., pulse 121 ; axillary temp. 99.3; brandy and 
milk have been freely given and retained; large 
amounts of bloody serum have passed through the 
drainage tube. 

January 26.—Condition substantially the same ; 
nothing passed through the drainage tube, and it is 
removed; the patient continues to an uninterrupted 
recovery. 

The operation was in the strictest sense performed 
with antiseptic precautions. The spray was not used 
except in the room before the operation. The open¬ 
ing through which the drainage tube had protruded, ' 
now, two months after the operation, is not closed, 
.and isreportedby Dr. Blythe to discharge constantly 
large amounts of ascitic fluid. Dr. Dudley is now in 
doubt as to the propriety of attempting to close this j 
opening, not knowing whether some of the fluid now ; 
discharged through it would not, if the opening were ! 
•closed, be reabsorbed into the circulation, and in 
this way prevent the constant drain upon the patient’s 
vitality. He was of the opinion that the original di¬ 
agnosis of pelvic abscess by Dr. By ford was probab¬ 
ly correct, and that the tumor may, therefore, have 
been of inflammatory origin. He then introduced Dr. 
Christian Fenger (present by invitation), who made 
the following remarks upon the pathology of the case: 

The specimen was exhibited before the society, 
and examined by Prof. Christian Fenger, Surgeon 
Cook County Hospital, and Prof, of Pathology and 
Diseases of the Genito-Urinary Organs, Chicago Med¬ 
ical College. During the examination Dr. Fenger 
observed : There is nothing peculiar about the in¬ 
side of the cyst. It has a few cauliflower excrescences 
about it, which, of course, is a common thing. Mi¬ 
croscopical examination of this specimen shows noth¬ 
ing but the usual cylindrical epithelial papilloma¬ 
tous formations, of the same structure as cylindrical 
epithelial carcinoma. Some small nodules in the 
wall are fibrous, but there is no tubercular tissue in 
them ; consequently there is inside of the cystoma no 
signs of tuberculosis. Outside of the cyst you can 
see miliary tubercles. There are miliary tubercles all 
■over the cyst, all over the peritonaeum, and intestines, 
in fact everywhere all over the whole peritoneal cav¬ 
ity. When the attack is recent, the tubercles are al¬ 
ways miliary. There is one point, however, more re- 


( markable here, that is the condition of the fallopian 
i tube. It is enlarged, the walls thickened consider- 
j ably, and the lumen larger than usual. Microscopi- 
; cal examination shows all over in the walls and mu. 
; cous membrane miliary tubercles, with the character- 
| istic giant cells. It is worth while to call your atten- 
1 tion to these peculiarities. It is possible, although 
! it can’t be proven, that this is the primary tuberculo¬ 
sis, and the miliary tuberculosis of the peritoneal cav¬ 
ity is the secondary. Miliary tuberculosis of the peri¬ 
tonaeum will not creep down into the fallopian tubes, 
go through the mucous membrane so very easily, and 
cause tuberculosis, That is not the way in which the 
trouble generally arises. It is much more common 
that there is a primary conglomerated tuberculosis of 
the uterus and a secondary miliary tuberculosis of the 
j peritonaeum. It would take too much time to go fur- 
j ther into this question, besides, it would not be of 
much use, but there is another point which this class 
of cases call forth very strongly, and that is the follow¬ 
ing : At the time, when the operation was over, and we 
knew that there was acute, diffuse miliary tuberculosis 
of the peritonaeum, then we naturally asked ourselves, 
what does this mean, in reference to her recovery 
from the operation? We could not answer anything 
concerning that question, so to speak. The statis¬ 
tics of Spencer Wells furnished one single case out of 
a thousand, in which the patient, a single woman, 23 
years old, died one hundred and fourteen hours after 
: the operation from tubercular peritonitis. This is all 
we could get from that source. Of course, the few 
remarks I make here to-night are based on what I 
have been able to find in the literature, and possibly 
| other members of the society have found the same 
; thing, on the influence of miliary tuberculosis of the 
! peritonseum on operations in the peritoneal cavity. 
First; let us look one moment at the view of miliary 
tuberculosis of the peritonseum as held up to 1880. 

In Ziemssen’s Encyclopaedia, whose literature comes 
down into the seventies, the writer says concerning 
tuberculosis of the peritonaeum, that as a rule, it takes 
a chronic course, and explains what is meant by chron¬ 
ic, by weeks or months after the diagnosis is made, 
and then sure death. The disease is always fatal, 
either from ascites and marasmus or miliary tubercu¬ 
losis in other organs, As to opening the abdominal 
cavity in tuberculous peritonitis, he does not dream 
of that. He says if ascites is abundant, puncture of 
the abdomen to relieve symptoms can be resorted to, 
but the puncture causes fresh inflammation, and is apt 
to cause considerable hemorrhage into the peritoneal 
cavity. He of course does not write this, without con¬ 
sulting all of the literature of miliary tuberculosis, or 
simply tuberculosis of the peritonaeum, which he has 
1 had access to. Lately, however, there have been re¬ 
ported some cases where tubercular peritonitis has been 
met with in abdominal operations, and these cases seem 
to contradict altogether what we used to believe up 
to 1880. 

Prof. Kuster, of Berlin, out of whose article on 
iodoform treatment of wounds of the abdominal cav¬ 
ity I simply take one remark, says, that Schroeder 
has told him, that he has met with peritoneal tuber¬ 
culosis while performing ovariotomy, and that he 
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powdered the tubercular peritonaeum with iodoform, 
and the patient recovered without any trouble. This 
is all I know about ovariotomy in a tubercular perito¬ 
neal cavity. 

Now, it happens that a few weeks ago an article on 1 
this very same subject was written by Koenig. The I 
article is on “ Tubercular Peritonitis Simulating Ab- j 
dominal Tumors.” Three cases are cited, as follows : i 

October 15, 1883, a woman came under Koenig’s ; 
care. A couple of months previous she had disten- j 
sion of the abdominal cavity, loss of appetite, and I 
loss of flesh. When she was examined, there was 
found above the symphysis a fluctuating tumor; per- j 
cussion elicited dullness in the median line; clear j 
percussion note on the sides. Laparotomy was made, 
but when the wall of the abdomen was cut through, 
he came into a cavity filled with a not very clear 
serum, and fibrinous masses. A layer of fibrinous 
masses covered the uterus and ovaries, as far as form¬ 
ing the wall of the cavity. This material was scooped 
from the uterus and from the walls of the abdomen 
and intestines, as far as he dared to. Plxamination 
showed it to be tuberculous. The cavity was then 
washed out with carbolic acid, and powdered with 
iodoform, and the abdominal wound closed as usual. 
This occurred on the 15th of October. On the 16th 
of November she was sent from the hospital, with no 
fever, normal appetite, and all the indications of com¬ 
plete restoration to health. 

The next case was that of a woman 30 years of age, 
who had had three children. Four months before 
coming into the hospital, the abdomen had enlarged 
some, and two months before, the menses stopped. 
When she came in there was a fluctuating tumor extend¬ 
ing from the symphysis to the umbilicus ; the intestine 
lay behind the tumor; the uterus was retroflected ; at 
the left side the ovarv could be felt; at the right side 
of the uterus a solid tumor could be felt, the size of an 
orange, to which fluctuation from the tumor was trans¬ 
mitted. The urine contained some pus and some 
albumen. Laparotamy showed tuberculosis of the 
peritonaeum, and the incision led into a cavity, in 
which was the same kind of serous fluid as in the 
other case; in the posterior part of the cavity were 
found the intestines, ovaries, and uterus, covered 
with the same kind of material as in the other case. 
The wound was treated in the same way, washed out 
with carbolic acid, powdered with iodoform, and a 
drain inserted. She recovered with no reaction what¬ 
ever, but there was for a long time suppuration from 
a fistulous opening, which finally closed up. The 
abdomen was in a normal condition, and the patient 
was able to do her work again. One year after the 
operation, there was a tumor of medium size, which 
afterwards disappeared. Two years after the- opera¬ 
tion, this woman was perfectly healthy and able to do 
her work. 

The next case was that of a woman with a tumor 
in the right side of the abdomen. When the patient 
came into tire hospital there was, in the right half of 
the abdomen below the liver, and reaching from here 
down in the lumbar region, an oval, painful tumor, 
of the size of the fist. It was supposed that patient 
had a tuberculous kidney, that was floating, as was 


thought, and to demonstrate its presence an incision 
was made in the lumbar region, but a healthy kidney 
was found, and consequently the wound was closed.. 
An incision was made in the median line, and he found 
the ascending colon surmounted by tuberculous nod¬ 
ules, enough to form this tumor. There were miliary 
tubercles all over the peritonaeum. The operation had 
no serious consequences for the patient. She recov¬ 
ered from it in October, 1881, but in March, 1882, 
she died from general tuberculosis. 

The fourth and last case was a girl 23 years old, 
with tuberculosis in her family; always healthy be¬ 
fore, and only a couple of months before she came 
into the hospital the abdomen had enlarged. The 
medical attendant felt a fluctuating, round tumor the 
size of an egg upon the right side; menses normal. 

Kcenig found, when he saw her, the abdomen en¬ 
larged, somewhat elastic, and in the left side above 
Poupart’s ligament, a small elastic tumor, and two 
smaller tumors could he felt from the vagina as well 
as from the rectum ? As these tumors enlarged and 
were painful, the peritoneal cavity filled up with as- 
| citic fluid, an exploratory incision was made. A 
quantity of bloody serum was taken out, and all over 
the peritonaeum numerous tuberculous knuckles were 
found. The omentum and intestines were covered 
with nodules, not miliary tubercles, but conglomer¬ 
ated tubercles of a larger size and beside these, thous- 
: ands of miliary tubercles all over the peritonaeum. 
The wound was united after the peritonaeum had 
been washed out and powdered over with iodoform. 
Recovery took place three weeks after the operation. 
Since this was published four months have elapsed. 
The patient is getting stronger, and feels at the time 
of publication perfectly well. I refer to these cases 
because they have been very interesting to me, as. 
showing the sudden change which has taken place in 
the aspect of tubercular peritonitis, and as proving 
that we need not feel so much alarm as we have here¬ 
tofore the next time we meet with tubercular peri¬ 
tonitis, in any operation of the peritoneal cavity. 
Neither Kcenig nor anybody else would, of course, 
dare to recommend laparotomy for tuberculous peri¬ 
tonitis as a justifiable operative procedure. But it 
may be a question for somebody else to solve,whether 
it is beneficial in tuberculous peritonitis to have the 
abdomen opened and iodoform sprinkled in the cav- 
ity. 

Dr. A. Reeves Jackson, President: 

I feel an unusual degree of interest in the case 
which has been detailed to us, and in the accompany¬ 
ing specimen ; also in the cases cited which seem to 
have a bearing upon it. Of course the interest cen¬ 
ters in the pathological condition of the peritonaeum. 
A case of similar character occurred to myself about 
nine years ago, in which was disclosed-a state of the 
peritonaeum such as has been described here to-night. 
It was an operation for removal of an ovarian cyst¬ 
oma, and as I turned back the lips of the abdominal 
incision, the appearance of that portion of the periton¬ 
aeum covering the anterior and lateral abdominal 
walls alarmed me. I had never seen anything like 
it before, nor have I seen anything like it since until 
to-night. The affected portions of the peritonaeum 
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were studded with thousands of little round, smooth 
bodies, averaging about the size of the ova of theshad, 
although some were smaller and some rather larger. 
They appeared to forma layer, beneath the epithelium. 
They were yellowish-gray in color, distributed on a 
steel-gray field. There was no redness of the peri- 
toi seum, and no peritonitis. Although I did not 
understand the nature of the condition, I considered 
it serious, and thought the case would be fatal. Dur¬ 
ing ‘he few days succeeding the operation there were 
three attacks of septicmeeic symptoms, caused appar¬ 
ently by a recurring collection of bloody serum in 
Douglas’ cul-de-sac , and which was each time re¬ 
lieved by puncture and evacuation. The patient re¬ 
covered, and I saw her a year ago, a large, robust, 
healthy woman. I now suppose the little round 
bodies I saw were miliary tubercles; that their pres¬ 
ence was caused by the irritation of the growing tu¬ 
mor. 

Rindfleisch in speaking of miliary tubercle of the 
pen ton ream, states that it originates in, and is usually 
confined to, the epithelium, although it may extend 
to any part in which connective tissue exists. 

Dr. Wm. H. By ford.—Mr. President : I feel 
that the society owes Drs. Dudley and Fenger great 
obligation for the presentation of this subject in the 
manner they have, and I, for one, have been exceed¬ 
ingly interested in the case, and in the research made 
by Dr. Fenger in the literature of the subject. Of 
course I cannot be expected to say much upon the 
subject of tuberculous peritonitis; in the first place, 
because the subject is new, and in the next place, I 
have noticed such conditions in but one case. 
Seven years ago, last 4th of July, I was called to Iowa 
to operate upon a Norwegian woman who had an 
enormous ovarian tumor, weighing about 40 j 
pounds. She was a good representative of the con- j 
sumptive patient. She had begun to expectorate. ! 
Sometime before that there had been haunatemesis. 
She was emaciated to the very last degree. Upon 1 
opening the abdominal cavity, a large amount of fluid I 
•escaped—5 to 10 pounds. The serum was not much 
out of the way in color. The tumor disclosed was of 
the multilocular variety, with one large cyst. On 
•examination, the surface was found studded over with 
these small deposits, which I then believed to be 
simply fibrous, resulting apparently from ordinary in¬ 
flammation. There was also in the fluid coming 
from the peritoneal cavity a large amount of flocculi 
of different shapes—round like shot, flat pieces, and 
elongated strings, amounting to several ounces. This 
induced me to believe that there was peritoneal in¬ 
flammation, but it did not strike me then as being tu¬ 
berculous. I did not examine microscopically. I 
now believe this patient had tubercular peritonitis. 
The tumor was removed the 4th of July. I put a 
drainage tube of rubber in lower end of the wound and j 
left the patient in, as 1 thought, a moribund condi- ! 
tion. Her pulse was exceedingly small and weak, 
and her face exceedingly pale. I had, however, two 1 
very skilful attendants to put in charge of the patient j 
after I left. About three months after the time of 1 
the operation the patient was able to sit up, after j 
long treatment by tonics, nutritious diet and hygienic ! 


measures. Drainage from the abdomen must have 
kept up over 6 months. It was certainly open several 
months. I saw the husband of the patient about 3 
months ago, and he told me the cough gradually sub¬ 
sided, expectoration became less, she had gained 
flesh, and that she was a very healthy woman. I have 
had opportunity to see no other case that resembled 
anything like the appearances in this cyst, and 1 have 
operated about 150 times. 

In relating the history of the case, Dr. Dudley 
mentioned the assertion by the patient that the tu¬ 
mor had bursted, that fluid was effusr d into the periton¬ 
aeum, and that it had recurred again. I think this is 
not of very uncommon occurrence. I have noticed 
it a number of timesin my life. Tumors of consid¬ 
erable size have appeared in the abdominal cavity, 
apparently disappeared, and in the course of some 
months fill up again, and finally have to be removed. 
I remember of removing two tumors from a patient 
wherein this same thing had occurred. I was glad to 
hear Dr. Dudley say that the diagnosis I made when 
I first saw the patient was probably true, and that the 
cyst may have originated from inflammatory condi¬ 
tions. I believe that occurrence often takes place. 

I do not mean to say the number of cases would be 
proportionably large, but that this condition oc¬ 
curs occasionally. I think I have known cases of 
the kind, where the symptoms of inflammation pre¬ 
ceded for some months the ovarian tumor, and that 
where the tumor finally showed itself to result from 
inflammation. I would like to mention to the soci¬ 
ety as confirmatory ot this probable method of or¬ 
igin of the tumor, the fact that during the last meet¬ 
ing of the American Gynaecological Society, I read a 
paper upon the subject of Pelvic Abscess, in which I 
took the ground that an abscess might be converted 
into a serous cyst,and mentioned a case under observa¬ 
tion. I think it will be found in the future, by close 
observation, that sometimes ovarian cysts do originate 
in this way. 

Dr. E. W. Sawyer—The report of the case, and 
remarks of the gentlemen who have preceded me, 
have been particularly instructive and interesting. 
The gynaecological aspect of the case I do not feel 
competent to discuss. If it is in order, however, 
to speak of the disease, so prominently mentioned 
in this case, I would like to confine my remarks to 
miliary tuberculosis. I have really been surprised at 
what I have learned here to-night. Living in the 
East and following the hospitals in New England ex¬ 
clusively, I have received different ideas on miliary 
tuberculosis from those expressed here to-night. First, 

I have been taught with great emphasis that miliary 
tuberculosis was an acute disease. I well remember 
the graphic manner in which Prof. Ellis was wont to 
describe and speak of cases of miliary tuberculosis 
before the class. * * * * The hos¬ 

pitals and private practice afforded numerous instances 
for the study of chronic catarrhal pneumonia, phthisis 
pulmonalis, many of these cases being the subjects of 
miliary tuberculosis. In the surgical wards, I have 
more than once seen cases of tuberculous testicle in 
which the victim died with miliary tuberculosis ; in _ 
children also with basilar tuberculosis ; in fact, under 
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all circumstances, the course of the disease was short. 
Such a thing as chronic miliary tuberculosis had never 
occurred to me before to-night; on that account, this 
meeting has been particularly interesting to me. 
Heretofore I would not have hesitated to make an 
unfavorable prognosis. I should have felt certain 
that death would have supervened quickly; not a 
matter of months, as stated to-night, but a question of j 
but a few days or weeks. | 

Dr. S. then related the history of several cases 
terminating fatally in a few days, and in which the 
autopsy revealed tubercles in different organs, re¬ 
marking that the evidence which these cases afforded 
confirmed him in the belief that miliary tuberculosis 
was an acute disease, and always fatal. 

Dr. Fenger, in reply to Dr. Sawyer, expressed the 
opinion that miliary tuberculosis of the lungs is al¬ 
ways acute; about the brain he did not know any more 
than others say, who have seen cases occur. Miliary 
tuberculosis of the serous cavities is not so acute; for 
instance, miliary tuberculosis of the pleural cavities. 
We know from experience it is not very quickly fatal, 
in no way so severe as in the lungs. Furthermore, 
tuberculosis of the serous cavities is a local affection, 
while tuberculosis of the lungs, for reasons which are 
apparent, is a constitutional malady. 


CHICAGO MEDICAL SOCIETY, 


The Chicago Medical Society held its annual busi¬ 
ness meeting in the parlors of the Grand Pacific Ho¬ 
tel on the evening of April 7, 1884, with Dr. D. W. 
Graham, President, in the chair, and Dr. L. H. 
Montgomery, Secretary. ! 

There were present 88 members at the meeting, j 
and there were heard the annual reports of the Sec¬ 
retary-Treasurer, the Committee on Library, the 
Auditing Committee, and reports of outstanding com¬ 
mittees, all of which were duly received, and show 
the Society to be in a most flourishing condition, as 
may be seen from the appended report of the pro¬ 
ceedings. The meeting concluded by electing offi¬ 
cers for the ensuing year and appointing delegates to 
the American Medical Association, most of whom 
have pledged themselves to attend. 

After the reading of the minutes of the last meet¬ 
ing, which remained approved as read, the Secre- i 
tary’s annual report of the proceedings of the Chicago 
Medical Society for the current year ending April 7, 
1884, was presented: 

Mr. President and Members of the Society : 

During the year we have held nineteen regular 
meetings and one special meeting. Thirty-eight 
scientific essays and papers, written by thirty mem¬ 
bers, and a number of reports of cases in writing, j 
have been presented with a larger number of 
pathological specimens than during any former year 
for a very long time, besides several instruments and 
mechanical appliances that have been exhibited. 

Five hundred and four members and 134 visitors 
have attended twenty of the meetings, being in all 


638 physicians and students, compared to 450 mem¬ 
bers and 120 visiting physicians, or 570 persons, in 
attendance during 1882, and 304 members and 99 
visitors, or 403 persons in 1881. 

The largest number in attendance at any of the 
meetings was about 100. The smallest number that 
attended any of the meetings is only 12. The average 
number of members in attendance at each meeting is 
24 u / 20 , of guests 6 u /. i0 , or a total of 31 8 / 20 compared to- 
30, the average number that attended the Society the 
year previous, and 24, the average attendance during 
1881. 

We have received into active membership 35 new 
members, (this number does not include the acces¬ 
sions this evening, which number 8), compared tO' 
34, the number admitted in 1882, and 18 elected to 
membership during 1881 ; or 87, the entire number 
received in the Society during the three years’ time 
of the present incumbent’s regime. 

The membership list one year ago consisted of 210 
members, and 181 constituted the number at the 
close of the year 1881. An increase of 35 during the 
year would make the total membership 245. Of this 
number one has passed to the silent land, one re¬ 
signed, and one left the city. This number of 3 de¬ 
ducted will leave a correct and accurate list of 242 
members constituting this Society. There are others 
who have removed from the city that wish to retain 
their membership, so that out of our total member¬ 
ship some 6 or 8 are non-resident members, to which 
a reference will be added later. 

Perhaps no part of the records will find more ready 
appreciation than the faithful verbatim reports of the 
discussions. I say faithful, as implying, as near as 
possible, that of a retentive memory, in addition to 
the comprehensive notes that were taken at the time 
of debate. And as discussion is clearly an important 
feature of our sessions, where they have appeared in 
print, an endeavor has been made to give to the pro-’ 
fession everywhere most clearly the individuality of 
the members, and the views of those who participated, 
without partiality being shown to any one. The list 
of papers includes a varied assortment of topics, the 
best that has ever been written by the members and 
presented here. Doubts are entertained if there is a. 
local scientific society in our country'that has a bet¬ 
ter showing in this direction, if more than a few 
equal us in this respect. In many of the papers there 
was so much value, that they have been sought by 
other associations and re-read, as well as being quoted,, 
in every instance in abstract form or in their entire¬ 
ty, in several medical journals. 

A number of important committees have been ap¬ 
pointed during the year, one of the most important 
of which is the Committee on Library. A review of 
their work has also been embodied in this report (for 
fear, perhaps, that they would not be present or pie- 
pared), but I notice its chairman present, and you. 
will therefore hear from him in detail a more inter¬ 
esting report than this one. 

Twenty delegates from this society attended the 
meeting of the American Medical Association in 
Cleveland last year, besides the other permanent mem- 
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